of maternal smoking during the first year of life of a child may be a much more accurate measure of exposure to ETS related to respiratory illness than a summary history of ETS exposure related to lung cancer. Data quality for ETS exposures can be affected in major ways by differential and nondifferential misclassification of exposure. In Chapter 12, the impact of misclassifying exposed subjects as nonsmokers, when they are in fact current smokers or exsmokers, is discussed. Therefore, it is important to determine whether nonsmoking subjects are, in fact, never smokers or currently nonsmokers, i.e., exsmokers. Another source of bias is the misclassification of exposure among nonsmokers. That is, non-smokers who say they have not been exposed may in fact have had significant exposures. In both cases, detailed probes are needed.
Third, the role of major confounding exposures needs to be assessed. For instance, occupational exposures to other air contaminants may cause pulmonary disorders.
Fourth, the evaluation of ETS exposures should attempt to assess all such exposures rather than focus solely on exposures from smoking by family members (spouse, mother, or father) or focus solely on the home environment. An adequate assessment of total ETS exposure will necessitate a consideration of exposure levels in specific microenvironments—such as home, school, work, vehicle, and recreation—and the duration of time an individual is exposed in these environments. Developing such a measure is complex even for relatively acute health outcomes, such as acute cardiovascular, respiratory, or neurotoxic symptoms, for which it may be sufficient to estimate recent exposures. Developing a comprehensive measure to ETS exposures is far more complex for diseases with long induction times, such as cancer and chronic obstructive pulmonary disease. The data required for modeling a long-term integrated ETS exposure may be far more detailed than are available or can be reliably obtained. Further, when a surrogate informant is used, that person most likely will be able to report on exposures in only some of the microenvironments. In this case, it may be impossible to develop a comprehensive index.istered questionnaires may vary among studies and may vary for different disease outcomes. For example, the assessment. Sci. Technol. 19:700-707, 1985.
